Ethical framework for the establishment and use of assistive technologies for persons with disabilities  by Grosyeux, B.
Living Lab health autonomy (SOFMER-IFRH)
Oral communications
CO10-001-e
Ethical framework for the
establishment and use of assistive
technologies for persons with
disabilities
B. Grosyeux
Centre de la Gabrielle, MFPASS, Claye-Souilly, France
E-mail address: bernadette.grosyeux@mfpass.fr
An ethical reﬂection reminds us that it is necessary to adopt rules
and principles guaranteeing the legitimacy of our actionwithin the
framework of respect for fundamental rights.
Institutions and medical social services MFPASS have now a large
number of new technologies a digital art studio, classes equipped
with interactive whiteboard PC and many left at the disposal of
people supported in all places work and life.
The question of an ethical framework for the development and use
of assistive technologies for persons with disabilities is in the
straight line of the United Nations Convention on the Rights of
Persons Handicap situation and recommendations of the ANESM
(National Assessment Agency and the quality of social institutions
and services and medical social). Consider this question also
contributes to a better quality of life, communication and
acquisition of knowledge of persons with disabilities.
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Members of the Imaging and Orthopaedics Research Laboratory
(LIO) of ETS and CRCHUM participate in an innovation ecosystem
for the accelerated translation of research to clinical and industrial
partners. This ecosystem is in fact a real living laboratory that tries
to join, as soon as the early beginning of a project, the academic,
clinical and industrial partners. For example, this participatory
approach has enabled the development and transfer to an
industrial partner of a new 3D functional assessment technology
of the knee, the KneeKG. From a need expressed by clinicians who
wished to improve their ligament surgery and to better understand
the 3D motion of the knee and its impact on transplant survival, a
new technology has been developed [1]. Faced with the potential
represented by the possibility of obtaining a valid and precise
functional assessment of the knee usable in clinic, the technology
[2] was transferred to an industrial partner for commercialization.
New questions have arisen at the time of marketing and new
research has been initiated, in particular to help users to better
understand and interpret complex data generated by the
technology [3]. The researchers and their clinical and industrial
partners have then been asked to enter a new cycle of continuous
improvement of the technology. This cycle allows answering to
new problems that were not identiﬁed at the time of the genesis of
the project. Thus, through the living laboratory model, the
continuing involvement of the partners, and Canadian public-
private funding programs, it is possible to achieve the mission of
innovation and the successful transfer of technology from the
laboratory to the bedside.
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With the French Patients’ Rights Act of 2002, the Health systemhas
to be considered as a system delivering a service to the citizen. In
this view, two complementary dimensions are source of tensions
and changes, respectively:
– The singularity of each situation, of each service recipient, which
must be taken into account
– The social and collective dimension of the service impact.
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